Background: Comprehensive care given to people living with HIV/AIDS is improving 18 from time to time; however, their concurrent cognitive illness is still ignored, under 19 screened and treated particularly in developing countries. And this problem is also striking 20 in Ethiopia. Therefore, the objective of this study was to assess HIV-associated 21 neurocognitive disorders and associated factors among adult people living with HIV/AIDS. 22 Methods: An institution based cross sectional study was conducted in Gamo Gofa zone 23 public Hospitals from April to May, 2017. The systematic random sampling technique was 24 used to select a total of 697 people living with HIV/AIDS. Data was collected using 25 structured interviewer administered questionnaire and International HIV Dementia Scale 26 was used to screen HIV-associated neurocognitive deficits. Data was entered using Epidata 27 version 3.1 and analyzed using SPSS version 20. Both bivariable and multivariable logistic 28 regression analyses were performed to identify associated factors. A P value 0.05 with 95% 29 confidence level was used to declare statistical significance.
chart.
139 Data quality management 140 Data collectors were trained for two days by doing standardization exercise in order to minimize 141 errors. 142 The questionnaire was developed in English and then translated into Amharic (local language) 143 and back to English then review was made for consistency of translation of the language. Data 144 were collected after pretest has been conducted on 35 (5%) of PLHA from non-selected health 145 institutions. The principal investigator made day to day on-site supervision during the whole 146 period of data collection. The collected data were reviewed and checked for completeness, 147 accuracy and consistency by investigator.
Cross-checking and data cleaning was carried out by running frequencies of each variable. For 152 specific objective one, descriptive statistical methods such as frequencies, percentages,
153
proportion with 95% C.I has been used. Mean and standard deviation was also used to 154 summarize various characteristics of the participants.
155
For specific objective two, cross tabulation and bivariable logistic regression were used to 156 explore the relation between the outcome variable and the different independent variables using were low adherent to their ART treatment ( adherence, monthly income, comorbid illness, opportunistic infection history). The odds of participants (AOR=0.9 CI (0.604-0.623)).
202
In this study the likelihood of having the risk of HAND among PLHA was four times in those 203 participants who had a body mass index of less than 16 kg/m 2 than those participants who had a 204 body mass index of 18.5-24.9 kg/m 2 (AOR 4.149 CI (1.512-11.387). The odds of having HAND 205 among unemployed participants were almost six times higher than those who were employed 206 (AOR=5.930 The nature of the study was fully explained to the study participants to obtain oral 309 consent in the study and any information was kept confidential.
310
Based on their informed consent, participants had full right to refuse or discontinue in the study 311 without any compromise in the services they get from each facility. For that purpose, one-page Data of this study will be obtained by contacting the corresponding author via this email: 320 megbaru4@yahoo.com or Tel no. +251920049549
